| DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. "BUTCH" OTTER ~ Gevermor " TAMARA PRISCCK-— ADMINISTRATOR
RICHARO M. ARMSTRONG — Direclor CIVISION OF LIGENSING & CERTIFICATION
’ i DEBRA RANSOM, RN, RH.LT., Chief
BUREAU CF FACILITY STANDARDS

3232 Eder Sbeet

P.C. Box 83720

Bolse, ID 83720-0009

PHONE 208-334-6626

FAX 208-364-1888

January 19, 2016

Rod Johnson, Administrator

The Willows—Blackfoot Operations
898 South Meridian

Blackfoot, ID 83221

License #: RC-912

Dear Mr. Johnson:

s

On December 11, 2015, a Fire Life Safety Survey was conducted at The Willows Blackfoot
Operations . As a result of that survey, deficient practices were found. The deficiencies were cited at
the following level(s):

¢ Non-core issues, which are described on the Punch List, and for Wthh you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Nate Elkins, Health Facility Surveyor, Facility Fire Safety
and Construction Program, at (208) 334-6626 option 3.

Sincerely,

D G S

Nate Elkins )
Health Facility Surveyor
Facility Fire Safety & Construction Program
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I DAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L."BUTCH" OTTER - Govemnor TAMARA PRISOCK- ADMINISTRATOR

RICHARD k. ARMSTRONG ~ Direclor ) "DIVISION OF LICENSING & CERTIFICATION
DEBRA RANSOM, RN RH.LT., Chief

BUREAU OF FACILITY STANDARDS

3232 EMer Slreet

P.O. Box 83720

Boise, ID 83720-0009
PHONE 208-334-6626
FAX 208-354-1888

December 17, 2015

Rod Johnson, Administrator
The Willows of Blackfoot
898 South Meridian
Blackfoot, ID 83221

Dear Mr. Johnson:

On December 11, 2015, a Fire Life Safety Survey was conducted at The Willows of Blackfoot.
The facility was found to be providing a safe environment for its residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your
records only and need not be returned. : ‘

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of
which was reviewed and left with you during the exit conference. The completed punch list
form and accompanying evidence of resolution (e.g., receipts, pictures, policy npdates, etc.) are
to be submitted to this office by January 11, 2016,

Should you have any questions about our visit, please contact me at (208) 334-6626, option 3.
Sincerely,
Il

MARK P. GRIMES, Supervisor
Facility Fire Safety & Construction Program

MPG/ |
Enclosure




NON-CORE ISSUES

CFacility i i|iEicense ik s R P hysical Address e T b i [T Prione NUMBSr oL H
Willows, The-Blackfoot RC-912 898 South Meridian 208-782-1478
Operations, LLC
AdMIRISERtOr - 5 L GBI L b Zi i FCod el e i s b s vivve Date i e e e s
Rod Johnson Biackfoot 83221 12/11/2015
“Survey Team Leader | vl - vl S myay Typel i 3 il ol “RespOngeDUS w11y |- i [T . 1 s
Elkins, Nate Fire Life Safety and Samtatlon Llcensu re
AdmmlstratorSlgha‘ture'uf" ‘ ”i"“-‘:"}wDate SIgn@d'Jrnuw H’I“"”Illt‘\'J ,“!I '3_’1’1I"!',{'I|'|H\"|V"|I'I HHI h”” HV|V“H ‘ b 'HIIH ML ““ | I;.‘;:-‘-uw”lllw '.H"vl\l‘\.!.‘!
ftem# Rule Description o ‘ :
1 16.03.22.415.05. Automatic Fire Extinguishing System Service The 4" main supply pipe located in the riser room is leaking
.and Testing. and heavily corroded
2 16.03.22.410.01. Written Agreement for Relocation. The facility did not provide a relocation agreement
3 16.03.22.415.02Fuel-Fired Heating. No documentation for annual inspection of the fuel fired
: heating systems,
4 16.03.22,405.05. Structure, Maintenance, Equipment to Assure 1.) Smoke door near room #30 will not close completely when
' Safety. released from the magnetic hold open device due to a floor
vent impeding the process.
2.) Cross corridor door near room #16 would not close
completely leaving a 1" gap at the top of the door that wouid
not resist the passage of smoke.
3.) Cross corridor door near room #60 would not close
completely leaving a 1" gap at the top of the door that would
not resist the passage of smoke.
4.) Both sets of smoke doors leading to/from the memory care
unit has an approximate 2" gap between the doors when
closed that would not resist the passage of smoke
5 16.03.22.405.05.f. Structure, Malntenance Equipment to Assure | Portable space heater located in room #18
Safety.




16.03.22.405.02. Fire Alarm Smoke Detection System. The smoke detector is missing from room #18

16,03.22.415.01. Maintenance of Equipment and Systemns. 1.) Exit signs near room #1 and room #31 did not operate from
battery back-up

2.) The emergency light located near reom #52 was found to
be not operational

16.03.22.405.03. Medical Gases. One (1) Oxygen cylinder was found unsecured located in the
sitting area in the memory care unit.
16.03.22.410.02. Fire Drills. No fire drilis were performed for the 3rd quarter (July-

September 2015)
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